Background: Forced normalization has been reported in association with almost all anti-epileptic drugs.
Introduction
Landolt used the term "forced normalization" (FN) to describe the phenomenon of psychotic episodes occurring in people with epilepsy during treatment that has brought about the remission of seizures and disappearance of epileptiform discharges on electroencephalograms (EEGs) 1, 2 . It has been reported that almost all antiepileptic drugs (AEDs) induce FN, but few authors have observed this phenomenon in association with levetiracetam (LEV) 3, 4 . We report a case of FN after administration of LEV in a girl with idiopathic epilepsy. Informed consent was obtained from the patient and her parents prior to the publication of this report.
Patient Report
The patient was a girl born uneventfully at 41 weeks' gestation and weighing 3,055 g. There was no family history of neurological disorders or epilepsy, and her developmental milestones were normal. She had the first unprovoked generalized tonic-clonic seizures when she was 4 years old and was brought to our clinic after the third episode. Electroencephalography (EEG) showed spike and wave complexes (SWCs) (Fig. 1) , but magnetic resonance imaging of the brain revealed no abnormalities (data not shown). Idiopathic epilepsy was diagnosed, and oral sodium valproate (VPA) was administered. Although there were no significant changes in the EEG findings, the patient experienced no clinical seizures for the following two years. However, after entering elementary school (aged 6 years), she started having generalized seizures about once a week. Again, there were no changes in the EEG findings, so we administered benzodiazepine derivatives as add-on agents to VPA. We also administered clonazepam (CZP) but discontinued it because it caused excessive sleepiness in the patient. We tried clobazam (CLB) instead, and this combination of VPA and CLB was effective for a while. However, this combination of AEDs started losing its effectiveness Fig. 2-A) , and waking EEGs also showing SWCs (Fig. 2-B ). Therefore, we added LEV (500 mg per day) to the VPA! CLB combination. Thereafter, there was no recurrence of seizures, and, surprisingly, SWCs on both waking and sleep EEGs disappeared completely (Fig. 3-A B) .
However, the patient became subject to rage and violent behavior, using rude language to her family, and turning on boys at school. On the basis of the criteria proposed Our patient had no underlying disease other than epi- 
